Parental grief reactions and marital intimacy following infant death
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The publisher does not give any warranty express or implied or make any representation that the contents will be complete or accurate or up to date. The accuracy of any instructions, formulae, and drug doses should be independently verified with primary sources. The publisher shall not be liable for any loss, actions, claims, proceedings, demand, or costs or damages whatsoever or howsoever caused arising directly or indirectly in connection with or arising out of the use of this material. Mandell, McNaulty, and Reece (1980) examined the reactions of bereaved fathers who lost a child to sudden infant death syndrome (SIDS) and found that, in general, men seemed more angry and aggressive, while women were more depressed and withdrawn. Fathers exerted control over their emotional expression and intellectualized their grief whereas mothers were more expressive in their grief. The majority of fathers assumed the role of manager and preoccupied themselves with supporting their wives and engaging in outside activities (Helmrath & Steinitz, 1978; Mandell, McNaulty, & Reece, 1980) . Researchers generally do agree that mothers experience more of the feelings and reactions commonly described in the grief literature (e.g., sadness, loss of appetite, inability to sleep, etc.) than do fathers (Williams & Nikolaisen, 1982) .
Mothers' and Fathers' Grief Reactions Following Infant Death
One of the most difficult aspects of parental bereavement is that the death of the child strikes both partners and confronts each of them with an overwhelming feeling of loss. Some empirical evidence indicates that fathers and mothers experience the loss differently. This difference may result in the spouses complementing each others' reactions during this difficult time. On the other hand, the differences between mother and father can also result in each partner being less available to the other (Rando, 1986) .
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Marital Intimacy Following Infant Death
There have been contradictory reports concerning the impact of a perinatal or SIDS death on the marital relationship. It has been suggested that there is a high incidence of marital breakdown following infant death (Bergman, Pomeroy, & Beckwith, 1969; Halpern, 1972) , however, there is little empirical evidence to support this claim. One study found that one-third of mothers reported increased marital conflict 13-15 months following their infant's death (Cornwell, Nurcombe, & Stevens, 1977) . Further evidence that the death of an infant does put a strain on the marriage emerged in a study where couples were asked if they had thought of separating. In 28% of bereaved couples, at least one of the partners had some separation ideation, whereas only 7 % of a comparison group of nonbereaved couples reported similar ideas (Lang & Gottlieb, 1991) . In contrast, other research has shown that some couples feel that their marriage improved and was even strengthened by this experience (De Frain & Ernst, 1978; Helmrath & Steinitz, 1978) .
The hypothesis that a close, confiding relationship may serve as a buffer against the effects of life stress and have a positive effect on emotional health by reducing the deleterious effects of adverse life events (Brown & Harris, 1978; Cobb, 1976) has generated considerable research on the relationship between support and psychological well-being (Hames & Waring, 1980; Waring, McElrath, Lefcoe, & Weisz, 1981) . Whereas prior to the infant's death parents may have had the time, energy, and interest to relate to and take care of each other, now these resources are in short supply, if present at all. In addition, parents must deal with the grief of their spouse as well as their own.
Grief Reactions and Marital Intimacy Following Infant Death
Difficulties between marital partners following a child's death is a recurrent theme in the literature. One of the major causes of stress between parents is that the partners are experiencing grief at different times, expressing their grief in different ways, and/or coping with their grief differently (Miles, 1985) .
Evidence to link grief reactions to the couple's relationship has been based on case study reports. For example, Videka-Sherman and Lieberman (1985) in a study of the psychosocial adjustment of parents following the death of their child asked couples to describe the three most pressing problems after their child's death. Nearly half the couples mentioned marital problems including concern for the well-being of their spouse and worries about the effects of the loss on family relationships.
Guilt experienced by bereaved parents regarding their marital relationship following the death of their infant seems to be prominent throughout the grief process. Johnson-Soderberg (1982) reported that parents had many torturing secrets that had not been shared with anyone including their spouse and contributed to feelings of "going crazy." These "guilt rnovie~,~' which were flashbacks of the dying or death scenes, were common secrets.
Sexual difficulties may also be related to parental grief reactions. Fish (1986) reported that 60% of the wives were aware of serious sexual distress mainly in their loss of interest and inability to find pleasure in such activity. Nearly 40% of husbands complained about the change in the sexual part of their marriage. Some claimed it had become nonexistent since the death of their child.
Other aspects of the marital relationship that appear to be affected by an infant's death include emotional intimacy and recreational intimacy. Furthermore, husbands and wives rated several of these aspects of marital intimacy differently. Wives rated emotional intimacy lower than their husbands but sexual intimacy and recreational intimacy higher. However, no difference was found between bereaved couples and a comparison group of nonbereaved couples' marital relationships on any of the marital intimacy subscales (Lang & Gottlieb, 1991) .
A number of characteristics of bereaved parents and the deceased infant can influence the parents' expressions of grief. The characteristics of bereaved parents most cited in the literature include age, the number of years together, and socioeconomic status. Although traditionally the parents of infants tended to be in their late teens or twenties, today many couples are starting their families in their late twenties and well into their thirties. This change has given rise to a greater range of parental age and thus different levels of maturity and life experiences, which may affect expressions of grief. Although mothers' age has not predicted their health outcome (Nicol, Tompkins, Campbell, & Syme, 1986) The number of years that the couple has been together may also influence their interactions with each other, which in turn may influence how they deal with the infant's death. Past research has shown that intimacy is the dimension that most determines marital adjustment (Hames & Waring, 1980; Waring, McElrath, Mitchell, & Derry, 1981) . Besides a crisis such as the death of a child, other variables that may influence marital intimacy include the couple's socioeconomic status (Derlega & Chaikin, 1975; Jourard, 1971 ) and the number of years they have been living together.
It is yet unclear what effect socioeconomic status, comprising the couples' level of education, occupation, and income, may have on the type and range of grief expression. Factors associated with the infant that may influence the parents' expression of grief include the infant's age, whether the death was sudden or anticipated, and the length of time since the loss. To date, no study has yet examined the relative influence of these factors on parents' grief reactions. There have been some conflicting results cited in the literature that have included one or more of these variables.
In summary, some evidence suggests that mothers and fathers experience the loss of their infant differently. This difference may result in the spouses complementing each others' reactions following their devastating loss. It is not yet clear how a couple's marital relationship helps or hinders their ability to cope with the death of an infant, as evidenced by their grief. To date, evidence to link grief reactions to the couple's relationship has been based primarily on case study reports.
As yet, no study has compared the grief reactions of mothers and fathers who lost an infant under one year of age and within a limited 24-month period. Moreover, no study has yet identified variables associated with the quality and intensity of parental grief reactions and how these relate to the quality of the marital relationship for mothers and fathers.
This study addressed the following questions:
1. Do mothers and fathers differ in their expressions of grief? 2. Do bereaved mothers and fathers differ in their perceptions of their marital intimacy?
3. What is the relationship between parental grief reactions and marital intimacy for mothers and fathers?
Methods
Subjects
A group of 57 couples (wives and husbands) who had lost an infant (greater than 20 weeks gestation and less than one year of age) within 24 months of the home visit participated in the study. During a 24-month period, 372 couples lost an infant greater than 20 weeks gestation and less than one year of age at one of the five Montreal university teaching hospitals. Of the 372, 110 could not be contacted and 147 who were contacted did not meet the inclusion criteria (i.e., residence at same address, ability to read English).
Of the 115 couples, 57 agreed to participate. The main reason for refusal was that couples did not wish to discuss their experience. This predominantly Caucasian, low-to-middle class sample of bereaved couples had been married or living together on average 8 years ( Table 1 ). The average age for mothers was 31 years and 33 years for fathers. Approximately three quarters had other children at the time of the home visit whose ages ranged from infants to young adolescents.
Parents had lost their infant approximately 12 months prior to the home visit (range 1-24 months). Fourteen couples lost their infant prior to delivery, 24 couples within the neonatal period, and 19 couples lost their infant between one month and one year of age. The causes of the infants' death varied greatly from complications during pregnancy to SIDS and thus were grouped into eight major categories. More than one third of infant deaths were due to congenital malformations ( n = 20), over 26% resulted from complications during pregnancy, labor, and/or delivery, and 12 % of infants died from SIDS. Although the death of an infant is always a shock, the majority of couples (n = 44) felt they did have some warning that their baby would die.
Instruments
Bereavement Experience Qmstionnaire (BE@ (Demi &? Schroeder, 1987) . Parental grief reactions that refer to the behavioral and emotional man- ifestations of grief (e.g., guilt, anger, yearning, meaninglessness, depersonalization, stigma, morbid fears, and isolation), were measured by the BEQ. This instrument consists of 67 self-report items divided among the following eight a priori subscales:
1. Guilt (17 items): e.g., "felt guilty when I enjoyed myself' 2. Anger (9 items): e.g., "felt angry at friends" 3. Meaninglessness (8 items): e.g., "felt that life has no meaning" 4. Yearning (10 items): e.g., "thought I saw the deceased person" 5. Depersonalization (5 items): e.g., "thought I was losing my mind" 6. Stigma (6 items): e.g., "felt blame by others for the death" 7. Morbid fears (6 items): e.g., "felt fearful that something else 8. Isolation (4 items): e.g., "felt a need for physical intimacy.
bad might happen" Each parent rated the frequency with which they experienced the specific behavior within the last month (4 weeks), on a 4-point Likert scale ranging from 1 (never) to 4 (almost always).
The alpha coeficients estimates for internal consistency for the eight subscales ranged from .65 (Stigma) to .88 (Meaninglessness). With the exception of Stigma, all subscales met the criteria set for internal consistency reliability (> .70) (Demi & Schroeder, 1987) . Test-retest reliabilities have yet to be reported. (Main, 1983) . The physical components of grief (e.g., dizziness, nausea), were measured by the Modified Somatic Perception Questionnaire ( M S P Q (Main, 1983) . The M S P Q consists of 13 somatic and autonomic symptoms such as nausea, dizziness, and legs feeling weak, rated on a 4-point Likert scale.
Modijed Somatic Perception Questionnaire (MSPQJ
The scale has good convergent validity ( r = 0.61) when compared to the Zung Depression Inventory (1965) (Main, 1983) . Internal consistency assessed on a sample of 140 male patients was estimated at 0.80 (Frasure-Smith, 1987) . Test-retest reliability over a 2-day period was found to be moderate ( r = 0.60) (Main, 1983) . (PAIR) (Schaefir &3 Olson, 1981) . The 5. Recreational i n t i m y (6 items): e.g., "I share in few of my partner's interests." A sixth subscale, namely Conventionality (6 items) is included to measure social desirability, e.g., "My partner has all the qualities I ever wanted in a mate.'' Each partner rated the 30 items on the scale in terms of their relationship with their spouse during the past month on a 5-point Likert scale ranging from 0 (strongly disagree) to 4 (strongly agree).
Personal Assessment o f Intimay in Relationships
Psychometric studies of the PAIR Inventory have been based on 192 nonclinical couples before they began a marital enrichment weekend (Schaefer & Olson, 1981) . Factor analysis gave rise to five intimacy subscales. There is no "total" score.
Convergent validity was assessed by correlating each subscale of the PAIR with the Marital Adjustment Scale (Locke & Wallace, 1959) and correlations were moderate to high (range: .34 to .98) (Schaefer & Olson, 1981) . Internal consistency for each of the subscales was moderately high (range: .70 to .80). No test-retest reliabilities have been reported.
Procedure
After scientific and ethical approval were given at each of the five participating hospitals, names of bereaved families were obtained. Potential subjects were contacted to obtain their permission to release their name. A letter of introduction describing the study was then A . Lanf and L. Gottlieb mailed, and couples were telephoned to obtain their decision concerning their participation. An appointment was made to visit the couple in their home during which time both mother and father completed the questionnaires independently.
Results
Mothers ' and Fathers' Grief Reactions
To address the issue of whether mothers and fathers differed in their grief reactions, the data from the eight subscales of the BEQ were subjected to a two-factor multivariate analysis of variance (MANOVA) with parent (mother and father) as the repeated measure. The analysis yielded a significant effect on parent, (F(9,48) = 4.3, p < .OOl) which was attributed to all of the subscales except Stigma (Table 2 ). In a l l instances, mothers rated their grief feelings higher than fathers on guilt, anger, meaninglessness, yearning, depersonalization, morbid fear, and isolation. The data for the MSPQ were included in the two-factor MANOVA run for the BEQ subscales. Mothers also experienced more physical symptoms than did fathers. 
Mothers' and Fathers' Perception of Marital Intimacy Following Infant Death
To address the issue of whether bereaved mothers and fathers differed in their perceptions of their marital relationship, the data from the five subscales of marital intimacy were subjected to a multivariate analysis of covariance (MANCOVA) with parent (mother, father) as the repeated measure and the Conventionality score as the covariate.
The analysis yielded a significant effect of parent (F( 5,5 1) = 3.03, p < .05), which was attributed univariately to the subscales of emotional intimacy, sexual intimacy, and recreational intimacy ( Table 3) . Mothers rated emotional intimacy lower than fathers and sexual intimacy and recreational intimacy higher than did fathers (Lang & Gottlieb, 1991) .
Factors Related to Mothers ' and Fathers' Expressions of Grief
The third issue addressed in this study is the relationship between grief reactions and marital intimacy and certain parental, infant, and situational factors. Based on the literature, selected parent characteristics (e.g., age), infant characteristics (e.g., baby's sex), and the circumstances surrounding the death (e.g. , sudden death) were selected. The strength of their association with the couples' grief reactions was assessed using Pearson product moment correlation coefficients ( Table 4 ). Variables that were found to correlate significantly To identify the potential predictors of grief reactions the regression equation examined three subsets of potential predictors namely, marital intimacy (including emotional, social, sexual, intellectual, and recreational intimacy), parental characteristics (i.e., father's age, mother's age, years together, SES, father's education, mother's education, considered separation), and infant characteristics (i.e., time since the loss, age, sex, sudden loss, anniversary). Separate equations were computed for mothers and fathers.
Criteria for acceptance of a predictor into the stepwise regression included: an overall F significant at p < .05; and a test of unique variation, which explains at least 5% of the variance, and a part correlation coefficient significant at p < .05. Separate regressions were computed for each grief reaction (i.e., guilt, anger, meaningless, yearning, depression, stigma, morbid fear, and isolation) and somatization as measured by the MSPQ) and for each parent.
Predictors of Mothers ' Grzef Reactionr. Mothers whose infant had died suddenly experienced more guilt, anger, meaninglessness, yearning, depersonalization, stigma, isolation, and somatization than did mothers whose infant's death was anticipated (Table 5 ). Moreover, mothers who rated their intellectual intimacy lower experienced a greater sense of guilt, meaninglessness, morbid fear, isolation, and somatization. The shorter the time since the loss, the greater the sense of meaninglessness and depersonalization. Furthermore, younger mothers were angrier and those who rated their sexual intimacy high experienced a greater sense of yearning. The older the age of the infant the greater the sense of mothers' morbid fear. Moreover, morbid fear was also associated with mothers who had lost a son. Finally, when the home visit interview took place within 1 month of a significant anniversary, mothers experienced more somatization.
Predictors of Fathers' Grief Reactionr. Fathers who rated emotional intimacy lower experienced more guilt, meaninglessness, morbid fear, and isolation (Table 6) . Fathers who rated their recreational intimacy lower felt guiltier, those who rated social intimacy lower experienced more depersonalization, and fathers who rated sexual intimacy lower felt more stigmatized. Moreover, fathers who were part of a couple who had considered separating experienced a greater sense of anger, yearning, and stigmatization. Older fathers experienced a greater sense of meaninglessness. Furthermore, fathers whose infant was older, had died more recently, and had not been interviewed within 4 weeks of a significant anniversary, felt a greater sense of yearning. Finally, none of the variables were associated with fathers' somatization.
In summary, the predictors for mothers and fathers highlight a distinct relationship between their grief reactions and their marital relationships. With the exception of the suddenness of the loss being a major predictor exclusively for mothers, various aspects of marital intimacy emerged as predictors for both mothers and fathers.
Discussion
Consistent with the literature, bereaved mothers invariably rated their grief feelings higher than did fathers. It is unclear whether women in general experience these reactions more intensely than do men or whether men experience grief differently in ways not measured here.
One way of addressing this issue is to compare the same reactions (e.g., anger, guilt) with men and women who are not bereaved in order to determine whether these responses are gender specific, related to grief, or both. In another aspect of this study, we attempted to untangle this dilemma by including a comparative group of 57 nonbereaved couples (wives and husbands), who completed a modified version of the Bereavement Experience Questionnaire (MBEQ) (36 items vs 67) as well as the MSPQ (Lang & Gottlieb, 1991) . For the MBEQ, items which dealt specifically with the loss (i.e., "Felt blamed by others for the death," "Sensed the deceased person's presence") were eliminated. The MSPQ is a general health questionnaire that was administered to nonbereaved couples without any modifications.
The evidence from the comparison group lends some support to each interpretation, namely that women almost always report more symptoms than men and/or that a true difference exists between bereaved mothers and fathers. Consistently, women reported more intense reactions regardless of their grief status. However, in the nonbereaved group the differences were statistically nonsignificant whereas in the bereaved group the difference was significant, suggesting that women experience these reactions more and that bereaved women feel them more intensely than their husbands. This finding is consistent with the literature, which describes more intense grief reactions for mothers than for fathers (Dyregrov & Matthiesen, 1991; Smith & Borgers, 1988-89; Tudehope, Iredell, Rodgers, & Gunn, 1986) . Mothers' grief may be more intense due to the nature of the relationship they had with their infant. Women tend to have more intense contact during pregnancy and in the early neonatal period than do fathers, which results in stronger attachment. This may explain in part the differential intensity of loss (Borg & Lasker, 1989; Dunn et al., 1991; Rando, 1986) .
It cannot be ruled out that the difference between mothers and fathers may be due to a measurement issue. Although Demi and Schroeder's BEQ (1987) was developed using bereaved parents, it was based primarily on women's reports. The BEQ may be more sensitive to women's grief reactions and thus might not tap the full range of men's grief reactions. Perhaps men grieve just as intensely as their wives but their expressions of grief may take on different forms. Future development of a grief instrument using a sample size of bereaved men as large as that of bereaved women may provide a more explicit portrait of how both men and women grieve following the death of their child.
A second issue raised by these findings relates to the difference between mothers' and fathers' perceptions of their marital relationship. Recall that mothers rated emotional intimacy lower than their husbands but sexual and recreational intimacy higher. Past studies have reported that following an infant's death, mothers' need to verbalize feelings may be greater than fathers' (Feeley & Gottlieb, 1988; Mandell, McNaulty, & Reece, 1980) . It may be that women turn to their spouse to satisfy their emotional need by verbalizing feelings. Because men's need to verbalize feelings may be less than their spouses', it is not surprising bereaved women rated emotional intimacy lower than husbands. This is not to say that bereaved men's need for closeness may be less than their spouses; but their need for closeness may take a different form. 
Factors Associated with Mothers' and Fathers' Expressions of Grief
The third issue addressed relates to marital intimacy, as well as the parental, infant, and event-related factors associated with the intensity of each parent's grief reactions. The most prevalent predictor of mothers' grief reactions was the suddenness of the infant's death. Women whose infant died suddenly tended to rate their grief reactions higher than those whose infant's death was anticipated.
Although a recent study found that suddenness of the loss was not a significant predictor of parents' grief reactions (Dunn et al., 1991) , other researchers have found that unexpected deaths are particularly difficult to deal with (Parkes, 1972; Parkes & Weiss, 1983) .
Parents' grief may be compounded by their self-accusation, guilt, and helplessness resulting from parents' perceptions that the death of their infant may have been preventable (Rando, 1986) . Contrary to an anticipated loss where the cause of death is known, sudden death results in parents searching for an often elusive cause and asking themselves what they did to contribute or what they could have done to prevent the death.
Mothers' and fathers' grief reactions were related to various aspects of the couple's marital relationship. Mothers who reported more intense grief reactions rated their intellectual intimacy lower. Fathers who reported more intense grief reactions consistently rated different aspects of their marital intimacy (i.e., emotional, social, sexual, and recreational) lower and were part of a couple who had considered marital separation. Mothers' and fathers' grief reactions were predicted mainly by different aspects of marital intimacy. For mothers, intellectual intimacy (sharing of ideas and talking about events) seems to be the most important aspect. When bereaved women perceive the lack of opportunity to discuss their thoughts and feelings surrounding their loss their grief is most intense. Fathers on the other hand, experience more intense grief when their rating of several dimensions of their marital intimacy (i.e., emotional, social, sexual, and recreational) are lower. Thus, mothers and fathers seem to have a need for intimacy but the meaning they attribute to intimacy may be different. For example, sexual intimacy emerged as a predictor of mothers' sense of yearning and fathers' sense of stigmatization. Whereas mothers' sense of yearning was greater when they reported more sexual intimacy, fathers who felt more stigmatized reported (Demi & Schroeder, 1989) . It may be that mothers who longed for their dead infant sought sexual intimacy with their husband in order to fdl the painful void left by the loss. Alternatively, sexual intimacy, as expressed through pleasure or simply through physical contact, may trigger painhl and intense feelings of yearning.
Bereaved men may feel stigmatized by their wives for desiring and initiating sexual intimacy. While the intimacy of sexual contact may be comforting to one spouse, it may be precisely what the other cannot endure at that moment (Rando, 1986) . Fathers may feel tainted or ashamed at not being able to fulfdl their role as protector of the family unit, which may result in their feeling less able to be sexually intimate with their wives.
In summary, mothers and fathers experience the death of an infant differently. Their expressions of grief are different as is the intensity of many of their reactions and the manner in which they deal with their loss. Furthermore, this study demonstrates that different variables predict grief reactions for mothers and for fathers. The major issue raised by these findings is that there is a need for different models to explain the grief experience for mothers and for fathers.
Clinical Implications
The first issue addressed in this study concerns the differences between mothers' and fathers' grief reactions following the death of their infant. It has been assumed that differences that exist may be problematic for the couple. However, for some couples this may not be true. Although a link has been established, the cause and effect direction of parental grief reactions and marital intimacy can only be determined through future longitudinal studies.
Clinicians need to be attuned to the differences and similarities of the grief reactions experienced by bereaved mothers and fathers. Thus an important aspect of grief counseling should include helping each parent to understand and respect his or her own grief reactions as well as those experienced by the spouse.
The second issue addressed the relationship between parental grief reactions and their perception of marital intimacy. It seems that men's and women's need for closeness may be expressed in different ways. Clinicians should consider these differences when they assess a bereaved couple's marital relationship following the death of their infant.
Traditionally, health professionals involved with families whose infant has died have concentrated on how mothers deal with the loss, rarely including the fathers in their interventions. Such practices probably stem in part from the popular belief that the impact of the death of such a young child is greater for mothers than for fathers. The findings of this study suggest that mothers indeed experience more intense grief reactions than do fathers. Furthermore, parents who rate their marital intimacy lower may experience more intense grief reactions following the death of their infant.
Marital intimacy is a vital component related to the grieving process of both parents. Indeed, separation ideation was found to be more prevalent in bereaved couples than in nonbereaved couples (Lang & Gottlieb, 1991) . Thus, particular attention should be paid to couples who consider separating in order to help them anticipate and deal with some of their reactions and those of their spouse. Furthermore, clinicians need to be sensitive to mothers who experience a sudden loss and be alerted that fathers particularly affected by the death of their infant may be in less intimate marriages. In other words, clinicians can no longer overlook fathers and/or the couple as a whole, when providing bereavement counseling following infant death. By working with both the husband and the wife, the skilled clinician can help the bereaved couple understand, anticipate, and cope with their individual reactions, as well as those of their partner, in order to facilitate the grieving process.
